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If and Why a Health Should 
Lunches for School Children” 


By Mary B. WARNEs, Public Health Nurse, San _ Health Department 


From the very wording of our subject, we must 
eonclude that this is a controversial subject. 
premise we are all agreed—the child does need a hot 
lunch. All surveys and research have proven that 


regardless of what the two other meals may consist, 


the child profits greatly by a hot lunch. 


Why should a health department be interested in 


school lunches ? 


1. Because the malnourished child is a_ public 
health hazard. 


- According to medical authorities, one of the most 


serious results of malnutrition is increased suscepti- 
bility to disease and a lack of resistance to it. If an 
infectious disease such as measles, whooping cough, or 
scarlet fever attacks a community, the difference 
between the well-nourished and the malnourished 
ehild appears at once. The child in good physical 
condition may not escape disease, but he has more 
vigor to withstand the attack. 

Scarlet fever, diphtheria, measles, pneumonia, tuber- 
culosis and intestinal diseases claim most of their vic- 
tims among those who are poorly nourished. 

The relation between malnutrition and tubercu- 
losis needs no special emphasis before this group. 
| Why, then, should a health department not take an 


active part in the nutrition of its children, when one 


On one > 


tors in malnutrition among children. 
through the depression, poverty has been the basis for 


of our first obligations is the control of ' communicable 


disease? 


2. A second reason for the health department’s 
activity in school lunches. , 


Abundant evidence has been found that ignorance 
and lack of parental control are also important fac- 
course, 


a large percentage of malnutrition. Combined with 
poverty and low incomes, many parents do not know 
what are the proper foods for children, nor how to 
establish a healthy routine of proper food and exer- 


cise, sufficient sleep, fresh air, sunshine, and the entire 


cycle which goes for better nutrition. | 

This all simmers down to an educational program. 
No one has a better opportunity for health education 
than the school nurse, and no better opportunity is 
afforded for training children in the formation: of 


right food habits than the school lunch.. 


Thus, the second function of the health depart 


ment is accomplished—health education. 


There are many specific and underlying causes of 
malnutrition—enlarged or diseased tonsils, decayed 
teeth, tuberculosis, congenital’ syphilis. Even if a 
child eats plenty of wholesome food, he ean not: gain 


weight with these handicaps. 
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The physician and school nursé are ever alert for — 
children. 


defects, and again the correction of defects can be 
correlated with a nutrition program. 


Since the control of communicable diseases, health 


education and correction of defects all come within the 
realm of the public health nurse, surely the mal- 
nourished child is a focus for her interest in attaining 
these three great objectives. 


My friends in social work maintain that the school 


lunch can be handled through the welfare agency,. 


since the families of most of the children recelving 
free lunches are on welfare aid, and social workers 
are better equipped to make the social investigation. 
In normal times, with a small case load for each 


worker, I might agree that the family on relief could 


‘be adequately budgeted to include school lunches. 
The social worker would then give this very careful 


supervision and possibly carry out an educational | 


program in the home. But with the present case 
load of every agency, the continual turnover of work- 
ers, the low family budgets, and great pressure from 
every side, it is almost impossible to expect a social 


worker to concentrate on this outstanding problem — 


of health. 


One worker said to me recently in discussing this 
question, “‘You must admit nurses are not money 
conscious, they see only the health side.’’ This may 
be true, but it is also true that the nurse is health 
conscious, and sees it with a long range vision. 


Then there is that large group on a very minimum 
- income, who are not receiving relief, but it becomes 
increasingly difficult to either give or buy the proper 
school lunch. This group may be our firing line for 
preventive work if the proper nutrition is maintained. 
Many of this group do not wish to be identified with 
a relief giving agency, even for the purpose of. accept- 
hot lunches. 


In talking with social workers regarding the type 
of child they would recommend from a health stand- 
point for hot lunches, invariably their answer is, 
‘‘™he underweight child.’’ We surely can not use 
this as our measure with all the newer bent on nutri- 
‘tional work. 


Who, then, is better equipped to recognize and cope 
with malnutrition than the physician and _ school 
nurse? In our widely scattered rural areas, where 


the health officer sees the children every year and the 
public health nurse inspects children closely twice a 


year, it was apparent last year that children were not 
so well nourished as on previous examinations. 

The nurses, who are so familiar with the families 
and their economic conditions, believe that lack of 


own health department, 


‘familiar with our own project. 


food 4 in most cases was the basis for the condition of 


Through the appeal of our health Clliber. the super- 


visors appropriated a fund for hot school lunches to 


be managed by the health department. Our health 
officer immediately started the organization machin- 
ery, and within a week hot lunches were being served 
to needy children. 


If you will pardon the personal reference to our 
I will describe how hot 
lunches were managed last winter, since I am more 
‘Dr. Alex M. Lesem 
called into conference representatives of the school 
health department, the superintendent of county 


schools, the president of the Parent Teacher Associa- 


tion and the county public health nurses, and the 
entire plan was outlined to them. There was much 
enthusiasm since the need was so apparent to them. 


‘A form letter was sent to the schools, asking them 


to subscribe to certain requirements if they wished 
aid in securing hot lunches. 


In many rural schools 
it meant the beginning of a cafeteria, and in the 
small schools, parents, Parent Teacher Association 
workers, and in one case the teacher, did the cooking. 
There was 100 per cent cooperation in this matter. 
We particularly stressed that the project be discussed 
as hot lunches, not free lunches and that the indi- 


vidual child receiving aid not be known to other 


children. They were therefore given the same ticket 
as the child who paid for his lunch. 


We also requested that each child’ s tray be super- 
vised by a teacher or nurse. 


The school nurse made application for free aioe 
after first visiting the house, taking a short social 
history, and finding out the basis for this need. The 
parent signed the application, stating that adequate 
food was not available for noonday lunches. The 
nurse visited the home each month to determine any 
change in the financial status. In the city schools, 
of course, cafeterias were well established, but the 
same routine was carried out by the school nurse, 


and each month a list of students receiving aid and 


the amount of each lunch was checked at the health 
department. 


Of course the results of this project were most inter- 
esting. 

In the spring we conducted a survey of each cafe- 
teria. We visited, without appointment, each school, 
interviewing teachers, principal and nurses. 

The teachers and. principals assured us the the 
children receiving: the hot lunches had improved in 
achievement rating, in their interest in their studies, 
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in their attendance and general attitude toward each 
other. 

The nurses were emphatic about the physical 
advantage to the child. His resistance to colds, lack 
of fatigue, and a general gain in weight. | 

In our rural schools, during 1933-34 term, we had 
an average of 14 per cent underweight. After six 
months of hot school lunches, only 11 per cent. pie 

In conclusion, I. submit that the giving of school 
lunches to needy school children is far more than 
welfare problem. It is deeply involved in health 
problems, since nutrition is an integral part of health. 

Therefore, the health department must be the logical 
agency for handling health projects, and is surely best 
equipped to control and prevent disease, through 


proper nutrition, and above all, educate for better 
health habits. 


MENTAL PLANNING 


You are fortunate if you live well and at the same 
time spontaneously 
thought of hygiene. 
thanks merely to what experience brings. Most of 
us, however, can not achieve important ends without 
planning our lives. A ship may be moved many 
leagues without the aid of maps or stars, but it is 
~ more likely to be. brought safely to port when the 
pilot follows a charted course. 

It is difficult to give advice on mental planning. 
For the domain of the mind is still bordered with 
mystery. Since we have much in common, we strive 


toward certain goals, yet each of us lives an individual | 


life. Allowance must therefore be made for idiosyn- 
crasy, aptitude, and circumstance. 
things may be recommended to nearly all men. 

In the first place, get away at times from humdrum. 
You may do this by some adventure in learning, a 
new experience, an exploration in new fields of action 
or thought. One man, who stands high in the busi- 
ness world, avoids humdrum by taking up every 
decade the study of a new science and a new language. 

In the second place, keep mentally fit. Your mind 
must not be allowed to slump. Its vigor is preserved 
only when you do not let it relax as occasions arise 
for observing, studying, and thinking. A Stradi- 
varius violin loses its rich tone if it is not continually 
played on. Boethius likened the mind to a bow, which, 
once it is unstrung, is a mere piece of wood. The 
condition of the mind is fortunately less subject to 
the ravages of age than is that of the body. So offset 
physical decline by maintaining the powers of the 
mind through observation, study, and thought.— Prof. 
Leon J. Richardson, University of California Exten- 
sion Division. 


FLUKE INFECTION 


GONOCOCCUS INFECTION 


Some may enjoy health without 
A man may be happy and wise, 


LEPROSY > 


Even so, two. 


highway.’ 


CALIFORNIA STATE DEPARTMENT OF 
PUBLIC HEALTH 


DISEASES REPORTABLE IN CALIFORNIA 
REPORTABLE ONLY 


ANTHRAX MALARIA®* 
BERIBERI | PELLAGRA 
BOTULISM PNEUMONIA (Lobar) 
COCCIDIOIDAL GRANU- RELAPSING FEVER 
LOMA ROCKY MOUNTAIN 
DENGUE* SPOTTED FEVER 


SEPTIC SORE THROAT 


FOOD POISONING TETANUS 
GLANDERS*** — TRICHINOSIS | 
HOOKWORM TULAREMIA 


UNDULANT FEVER 


ISOLATION OF PATIENT 


CHICKENPOX#*#* OPHTHALMIA NEONA- 
DYSENTERY (Amoebic) TORUM : 
DYSENTERY (Bacillary) PSITTACOSIS 
ERYSIPELAS RABIES (Animal) ** 
GERMAN MEASLES** RABIES (Human). 
SYPHILIS 


JAUNDICE (Infectious) 


INFLUENZA TRACHOMA 
MEASLES** TUBERCULOSIS 
MUMPS#* WHOOPING COUGH** 
QUARANTINABLE | 
CHOLERA#*** SCARLET FEVER 
DIPHTHERIA SMALLPOX | 


ENCEPHALITIS (Epidemic) TYPHOID AND PARA- 
TYPHOID FEVER 
TYPHUS FEVER 


YELLOW FEVER?*** 


MENINGITIS (Epidemic) | 
PLAGU 

ACUTE ANTERIOR 
POLIOMYELITIS | 


* Patient should be kept in mosquito-free room. 
** Nonimmune contacts isolated also. 
*** Cases to be reported to State Department of Public Health 
by telephone or telegraph sis special instructions will be issued. 


MUSSEL QUARANTINE ENDS 


The quarantine order issued by the State Board of 
Public Health May 31, 1934, by which the sale or 
offering for sale of mussels was prohibited, terminated 
September 30, 1934. This order prohibited the 
gathering of mussels within the coastal area bounded 
by the southern line of Monterey County and the 
Oregon-California line. Laboratory examinations of 
mussels from Santa Cruz and Bodega Bay have shown 
a consistent drop in toxicity during recent weeks. 


‘We are not only better pleased with the approba- 
tion of a wise man than with that of a fool, but receive 
an additional satisfaction from the former, when it 
is obtained after a long and intimate acquaintance. ’’ 
—David Hume, Treatise on Human Nature. 


‘“‘The county nurse who works well and thinks 
intelligently is sure to do much more than affect 
the limited area in which her work lies, for she is 
blazing a trail that will in time become a broad 
"Gardner. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
October 6, 1934 


72 cases of chickenpox have been reported, as follows: Berk- 
eley 3, Oakland 9, San Leandro 7, Los Angeles County 1, Glen- 
dale 1, Los Angeles 7, Santa Monica 1, South Gate 1, La Habra 
i Sacramento # San Francisco 31, Gilroy 3, Palo Alto 1, San 
Jose Watsonville 1, Vallejo Tulare County 


Diphtheria 


29 cases of diphtheria have been reported as follows: Ala- 
meda County 1, Fresno 1, Los Angeles County 4, Los Angeles 11, 
Santa Ana l, Riverside County 1, San. Diego County 2, San 
oa 3, San Francisco 1, San Jose 1, Modesto 1, Tulare Coun- 
y 4. 


German Measles 


23 cases of German have been. as follows: 
Berkeley 1, Los Angeles County 1, Inglewood 1, Long Beach 2, 
Los Angeles 4, Redondo 1, Madera County 1, Anaheim 2, Santa 
Ana 4, Seal Beach z, San Bernardino 1, Coronado 1, San Fran- 
cisco a Manteca 1. 


Influenza. 


10 cases of have been as follows: Los 
Angeles County 3, Los Angeles 6, Lindsay 1. 


Malaria 


5 eases of malaria have been reported, as follows: Kern 
County 2, Orange County 1, California 2.* 


Measles 


61 cases of measles ie been reported, as follows: Albany 1, 
Oakland 2, Glendora 1, Los Angeles 7, San Diego County 5, San 
Diego 1, San Francisco 7, San Joaquin County 8, Stockton 4, 
Santa Maria 15, Santa Clara County 1, Santa vrun 3, on 1, 
Tulare County 1, Dinuba 1, Exeter 3. ; 


Mumps 


61 cases of mumps have been reported, as ili Alameda 
County 1, Emeryville 1, Oakland 3, Piedmont 4, San Leandro 1, 
Contra Costa County tL Pittsburg 2, Los Angeles County : 
Burbank 1, Glendale 5, Los Angeles 5, San Rafael 3, Monterey 
County 1, Napa l, Santa Ana a Sacramento i Ontario 1, Red- 
lands 4, San Diego 2, San Francisco 5, San Jc oaquin County 4, 
Stockton 1, Santa Barbara County 1, ‘Santa Maria 8, Siskiyou 
County 1, Stanislaus County 1. 


Pneumonia (Lobar) 


16 cases of lobar pneumonia have been reported, as follows: 
Los Angeles County 3, Los Angeles 5, Montebello 1, Whittier 1, 
Torrance 1, Riverside 1, San Diego i San Francisco 1, Stock- 
ton 1, San Jose 1. 


Scarlet Fever 


141 cases of scarlet fever have been reported, as follows: 
Alameda 2, San Leandro 1, Martinez 2, Pittsburg 3, Fresno 


County 1, Fresno 2, Kern County 2, Bakersfield 1, Los Angeles 
County 12, Alhambra. 1, Burbank 1. El Segundo 1, Glendale 2, 
Huntington Park 1, Long Beach 3, Los Angeles 32, Monrovia 2. 
Montebello 1, Pasadena 5 Redondo 1, Lynwood 2, Soute Gate 2. 
Maywood 1, Gardena 1, Fairfax i. Monterey County 1, Orange 1, 
Santa. Ana 3, Riverside County 7. Riverside 1, Sacramento 2. 
San Bernardino County 3, San Diego County 2, Oceanside 1, 
San Diego 5, San Francisco 13, San Joaquin County 3, Stock- 
ton 9, San Luis Obispo County 2, San Luis Obispo 1, Daly City 
pe Atherton 1, Santa Barbara County 1, San Jose 3, Stanislaus 
Couey +t Tehama County 1, Exeter 1, ‘Ventura County 2, Yolo 
ounty 


Smallpox 
One case of smallpox from San Bernardino has been Reported. 


Typhoid Fever 


20 cases of typhoid fever have been iii as follows: Ala- 
meda County 1, Alameda 1, Jackson 1, Fresno County 1, Fresno 
2, Brawley 1, Kern County 3 Madera County 3, Sacramento 
County 1, San Joaquin County 1, Sonoma County 1 


Whooping Cough 


95 cases of whooping cough have been reported, as follows: 
Berkeley 5, Oakland 4, Los Angeles County 9, Long Beach 3, 
Los Angeles 12, Pasadena 2, San Fernando 1, San Gabriel i. 
San Rafael 1, Orange County 4, Santa Ana 5, San Bernardino 
County 1, San Diego County 2, ‘San Diego 1, San Francisco 20, 
San Luis Obispo County 6, San Luis Obispo 2 Lompoc 1, Santa 
Maria 4, Palo Alto 2, San Jose 1, Vallejo 1, Tulare County :, 


Tuolumne County 1, Ventura County 5, Santa Paula 1 


* Cases charged to ‘‘California’’ represent patients ill before 
entering the State or those who contracted their illness travel- 
ing about the State throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 


Meningitis (Epidemic) 


One case of epidemic meningitis from Los teaches has been 
reported. 


Dysentery (Amoebic) 


: 4 cases of amoebic dysentery have been reported, as folinis.- 
Oakland 1, Los — Ri; Pasadena 1, San Francisco 1. 


Dysentery (Bacillary) 


4 cases of bacillary dysentery have been perioral as follows: 
Los Angeles County 2, Los Angeles 2. — 


Pellagra 


2 cases of pellagra have been reported, as follows: Long 
Beach 1, San Francisco 1. | | | 


Poliomyelitis 


62 cases of poliomyelitis have been reported, as follows: 
Berkeley 1, Fresno County 1, Fresno 1, Sanger 1, Kern County 
4, Bakersfield 1, Los Angeles County 1, Long "Beach 2, Los 
Angeles 19, San Fernando 1, Santa Monica 1, Orange County % 
Huntington Beach 1, Orange 10, San Bernardino 1, San Diego 1, 


Santa Clara County 2 2, Los Gatos 1, Tulare County 2. 


Tetanus 
One case of tetanus from Los Angeles has been sieteal 


Trachoma : 

3 cases of trachoma. have been reported, as follows: Los 
Angeles County 1, Monterey County 1, Riverside 1. : 
Encephalitis (Epidemic) 

2 cases of epidemic encephalitis have been reported, as fol- 
lows: San Bernardino 1, Woodland 1 
Paratyphoid Fever 


3 cases of paratyphoid fever have been reported, as follows: 
Los Angeles 1, California 2.* ° 


‘Food Poisoning 


8 cases of food poisoning have been reported, as follows: 
Riverside County 7, San Francisco 1. | 


| Undulant Fever 


One case of undulant fever from San Bernardino has been | 
reported. 


Septic Sore Throat (Epidemic) 


6 cases of epidemic septic sore throat have been reported, as 
follows: San Bernardino County 1, Daly City 1, Redwood wae 2; 
San Bruno 1, South San Francisco :¥ 


Relapsing Fever | 
2 cases of relapsing fever have been reported, as follows: 
San Bernardino 1, Tuolumne County 1. 


Rabies (Animal) 


8 cases of rabies in animals have been reported, as follows: 
Los Angeles County 1, Alhambra 1, Los Angeles 2, Santa Mon- 
ica 1, Torrance 1, Gardena 1, San Diego 1. 


If education does not afford opportunity for 
wholesome recreation and train capacity for seeking 
and finding it, the suppressed instincts find all sorts 
of illicit outlets, * * * Education has no more 
serious responsibility than making adequate pro- 
vision for enjoyment of recreative leisure; not only 
for the sake of immediate health, but still more if 
possible for the sake of its lasting ‘effect upon habits — 
of mind.—John (1915). 


The enlarged function of teaching health and citi- 
zenship and social living and means of happily and 
profitably using the increased and increasing leisure 
are essential and should be made known as such to 


every citizen in the H. Briggs 
(1933). | 
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